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June 7, 2004

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
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Re: Nuvo Kafe Inc.
Document# P02000065502

Dear Sir or Madam:

The taxpayer is a lay person unfamiliar with the rules and regulations of the Department of
State. For whatever reason, the mailings for the annual report were not received. Therefore'the
taxpayer had no knowledge of the requirement to file these reports. { 2¢%3

It is respectfully requested that the $600 reinstatement fee be waived due to the reason
described above. From this point forward, the taxpayer understands and will be filing the
Annual Reports in a timely manner.

Your consideration is greatly appreciated.

Sincerely,
Steren

Steven R Goldey
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